A 66-year-old man with a history of chronic low back pain and three previous spine surgical procedures presented with new onset, acute, excruciating low back pain with dysesthesias radiating to the left leg, left leg weakness, and difficulty walking. There were no red flag signs. There was no focal weakness. The left ankle reflex was diminished. Sensation was decreased on the lateral foot, ankle, and lower leg. An acute left S1 radiculopathy was suspected. Magnetic resonance imaging did not reveal any changes from previous.
Herpes zoster can manifest as low back pain and dysesthesias, despite initially suggesting a radiculitis. The most common neurologic complication is postherpetic neuralgia (abnormal sensations and severe, intractable pain or allodynia occurring one month after rash onset). C l i n i c a l I m a g e s 
